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DIFFICULTY IN EVALUATION OF THE EFFECTIVENESS
OF BEP CHEMOTHERAPY IN A PATIENT
WITH TESTICULAR SEMINOMA

Haruyuki Onsuclt, Hidefumi KinosHITA, Gen Kawa and Tadashi MAaTSUDA
The Department of Urology and Andrology, Kansai Medical University

A 31-year-old man with a left testicular mass was treated with left high orchiectomy. Histological and
immunohistochemical findings indicated a diagnosis of seminoma. Computed tomography (CT) showed
multiple enlarged lymph nodes. Serum biochemical examination showed an elevated serum lactate
dehydrogenase (LDH) level. He was diagnosed with seminoma grade ¢T1N3M1laS2, stage IIIB. We
administered four courses of bleomycin, etoposide and cisplatin (BEP) chemotherapy. Subsequent CT
showed one residual lymph node measuring >3 cm in diameter. His serum LDH level was transiently
elevated at the end of each course of chemotherapy. Two additional courses of etoposide and cisplatin (EP)
chemotherapy were administered because it was suspected that the elevated serum LDH levels indicated
residual tumor. Another possible cause of the elevated serum LDH levels was an adverse effect of
granulocyte colony stimulating factor (G-CSF) therapy. The first course of EP chemotherapy did not
include G-CSF administration, and there was no subsequent increase in his serum LDH level. The second
course included G-CSF administration, and his serum LDH level increased simultaneously with the increase
in white blood cell count. We concluded that the transient elevations in serum LDH level were an adverse
effect of G-CSF therapy rather than an indication of residual tumor. His serum LDH level did not increase
significantly after subsequent courses of chemotherapy.  Eight weeks after the end of chemotherapy, positron

emission tomography-CT showed no evidence of residual or recurrent tumor.

(Hinyokika Kiyo 59 : 389-393, 2013)
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Fig. 1. Positron emission tomography-CT images showed multiple enlarged lymph nodes.
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Fig. 2. A: Histological examination showed a nodular lesion measuring 3 mm in diameter, with surrounding scar

tissue (upper image, H & E staining, X 100).

Two distinct cell types were observed (lower image, H & E

staining, X 400). B:Immunohistochemical examination showed that both PLAP and c-kit staining were

positive, supporting a diagnosis of seminoma.
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Fig. 3. The serum LDH level was transiently elevated at the
end of each course of BEP chemotherapy.

bi7-®, 3a—AHTIE 3 HMOMEZHITT2
[E2H1F T G-CSF 4% 5-L 7. day 12 - 13 @ G-CSF
G oOBZIE, AmEkid EA L72d oo LDH LA
RO %Ipo 2. HMERASHEMRT L2720, day 17 -
18123 G-CSF %5 L7225, ZOBZIZAMmEk Ei
L3I IDH I EA L day 24 IC¥— 27 RIR L 7.

ZD &9 7% LDH O#EE 25, F—I2 viable tumor
DA% % % BEP 4 a— ZHZBIML72A% 40—
A#T#% S LDH 3 ERMEHT TH - 72 (Fig. 3). 4
I—ZAHTIE, day 12 ® G-CGSF #5:-F#21E LDH I
FERED T, day 15 O G-CSF #5-OB121E, HIfiEk
b5 4642 LDH 3 A L day 24 1¥ — 2 2R L, 3
I 2 H L EABOERTH - 72 (Fig. 4).

IS DR S viable tumor DFEAFAN D FEb
7o, — 77, AbFE S BN o LDH o RS 4,
IGCCC @ good risk Th A I L EHE 2 DL, G-
CSF ICB# T 5 LA THE I LD EEICIEIHRETE
9, over treatment (272 S W REME S BEICHH L /- 1
T, EP # % (etoposide 100 mg/m* IV on days 1~5,

6/18 EPIO—A

L]

A

| o

iy —

HO00/G00

40001400 £\

200072040

| s52BEP3

V[ [ soesers |
mn L IR

Fig. 4. 'The white blood cell count (WBC) increased
in the middle of the chemotherapy course,
after G-CSF administration. The serum
LDH level did not increase significantly at
the time of the increased WBC count, but
increased at the end of the chemotherapy
course.
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Fig. 5. The first course of EP chemotherapy did not include G-CSF
administration, and there was no subsequent increase in the
serum LDH level. The second course of chemotherapy
included G-CSF administration, and the serum LDH level
increased at the same time as the WBC count increased.
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